Revised Manifest Summary Report

VAN WATERS & ROGERS DIV OF UNIVAR
VAN WATERS & ROGERS (UNIVAR)

Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code |# Trips| Assessed (gl) Volume

84051624 9591 | LBS CMP
04/23/1984 83199891 32526] LBS CMP
04/30/1984 83181347 11676| LBS CMP
10/05/1984 83181458 24311 LBS CMP
01/21/1985 84051758 22018 LBS CMP
02/24/1985 84051610 18348| LBS CMP
07/19/1985 84051607 17514| LBS CMP
07/19/1985 84051608 17514 LBS CMP
07/22/1985 84051605 17514| LBS CMP
07/23/1985 84051606 18348| LBS CMP
07/24/1985 84051611 18140] LBS CMP
07/25/1985 84051612 238521 LBS CMP
07/26/1985 84051613 23852| LBS CMP
07/29/1985 84051622 23852| LBS CMP
08/01/1985 84051623 24186| LBS CMP
07/30/1986 84676894 4128 { LBS CMP
06/18/1987 87132101 13761| LBS CMP
12/15/1987 87132158 12093| LBS CMP
12/15/1987 87132159 12802 LBS CMP
12/15/1987 87132160 15471] LBS CMP
01/28/1988 87132161 17514 LBS CMP
01/28/1988 87132162 7339 | LBS CMP
01/28/1988 87132163 14595| LBS CMP

Total Records: 23 Default Volume: 0 Total Waste Volume: 200.4728
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Revised Manifest Summary Report

VAN WATERS & ROGERS
VAN WATERS & ROGERS (UNIVAR)

Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code | # Trips| Assessed (gl) Volume
83029536 5755 | LBS CMP
09/30/1983 83199536 20000| LBS CMP
01/07/1984 83199537 4370 | LBS CMP
02/25/1984 83199542 11 LBS CMP
04/01/1984 83199541 440 | LBS CMP
Total Records: 5 Default Volume: 0 Total Waste Volume: 15.2878
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Revised Manifest Summary Report

VAN WATERS & ROGERS, INC.

VAN WATERS & ROGERS (UNIVAR)

Manifest Date | Bates#| Manifest# [Quantity} Units |Gallons| Code | # Trips| Assessed (gl) Volume
05/16/1988 87132119 19724.1| LBS CMP
05/24/1988 87132170 18348 | LBS CMP
06/27/1988 87132181 16971.9| LBS CMP

Total Records: 3

Default Volume: 0

Total Waste Volume: 27.522
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Revised Manifest Summary Report

VAN WATERS & ROGERS/DIV OF UNIVAR
VAN WATERS & ROGERS (UNIVAR)

Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code|# Trips| Assessed (gl) Volume
06/04/1987 84051957 1809.78| LBS CMP
11/06/1987 84051956 708.9 | LBS CMP
01/14/1988 84051952 2535.36{ LBS CMP
02/08/1988 84051955 792.3 | LBS CMP
05/03/1988 84051953 2293.5 | LBS CMP
08/18/1988 87964443 1484.52| LBS CMP

Total Records: 6

Default Volume: 0

Total Waste Volume: 4.8122

Page 1 of 1
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